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1. CASE NO. 2. INVESTIGATOR'S 1D I'3. OFFICE CODE
910722CWE5011 slofojel | [e]e[0
= 17521 - !
4. DATE OF YR MO DAY 3. DATE YR MO DAY
ACCIDENT T T T INVESTIGATION ; : T
91 1| 0! 62 16 || "™ 9|1‘018 011 R
I | { |

EPIDEMICLOGIC
INVESTIGATION

SEP 241991

EPORT

6. SYNOPSIS OF ACCIDENT OR CompLant A Tl€Wspaper article reported a toaster oven caught fire and

caused $20,000. damages to a single family dwelling. The fire occurred in the mid-

morning. No one was home at the time of the fire. The fire was confined to the kitchen

area.

7. LOCATION (Home, school, etc.)
home

8 cITY
Hayward

[10

8. STATE

California

16A. FIRST PRODUCT
toaster oven

[olz]

11A. TRADE/BRAND NAME, MODEL NUMBER, Black & Decker

MANUFACTURER & ADDRESS

[1]¢]

Towson, MD 21204

108. SECOND PRODUCT

MANUFACTURER & ADDRESS

118. TRADE/BRAND NAME, MODEL NUMBER,

|

12 AGE OF VICTIM

L 3 Ol's

MALE
FEMALE
UNKNOWN

13. SEX (Use numericel code)

14, DISPOSITION

no injury

HE

none

[o]

15. INJURY DIAGNOSIS

7)o

1€. BODY PART

L [s]

none

17. RESPONDENT(S) (Mother, Friend)
victim )

18, TYPE INVESTIGATION

ON SITE 1
TELEPHONE 2
OTHER 3

19. TIME SPENT

[ [4] ]

20. ATTACHMENTS

fire report

21. CASE SOURCE FI_IS-o”

newspapgr Ez

22 REVIEWED 8Y

- MO DAY

EE

L] (9 ]eq]

/13|

23. PERMISSION TO DISCLOSE NAMES

(NON-NEISS CASES ONLY)

CPSC MAY DISCLOSE MY NAME D

CPSC MAY NOT DISCLOSE

MY NAME XX

24. NARRATIVE (See Inszuctions on Other Side)

25. REGIONAL OFFICE DIRECTOR REVIEW

DATE

see attached report

(USE OTHER SIDE AND ADDITIONAL SHEETS IF NECESSARY)

Excisions/Revisions
Firm has not requesteq
further notice -~

CPSC FORM NO. 182 (Revised 1(v85)

APPROVED FGR.USE -THROUGHS/31/94 OHB NO:' 3041-0029- -
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A mewspaper article reported 2 toaster oven caught fire and
rzusad 520,000 damages to a single family dwelling. The fire
cccurred in mid-morning. No one was home at the time of the fire.
The fire was confined to the kitchen area.

he nomeowner told me that she and a tenant lived in the single

Abhout one and h
purchaseda Bla

c Decker toaster oven. 5She paid between $40 to
£50 for the toa

ter oven.

1f years ago she visited a discount

noR W

Snhe pilaced the toaster oven on the kitchen countertop. The
toaszter oven was used at least once a week. The homeowner and her
tenant used the toaster oven to heat rolls, sandwiches, muffins,
etcC.

Prior o the incident the toaster oven was not damaged or
misused. The toaster oven power cord was pluggced into a wall
outlet near the kitchen countertop.

Incident:

a

On mornina of June 26, 1931 the homeowner and the tenant left the
nouse to go to work. At about 10:02 am firefighters responded to
the home. The home was involved in a fire. The firefighters
extinguisned the flames in 10 minutes. Damages to the home

were confined to the kitchen area.

rost—incident:

The nhomeowner told me that toaster oven was not used for the past
4 days prior to the fire. She told me that her tenant was the
last person who used the toast oven. The toaster oven was
discarded along with other debris in the house.

The fire report indicated that a short circuit in the toaster
oven may have started the fire.

I requested a fire report and an investigation report on this

incident. I was only able to obtain a fire report at this time. I
will forward a copy of the investigation report at a later date.

Product Identification:

The homeowner told me that the toaster oven involved in the fire
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he toaster oven along with other 4

d during cleaning up cperation. The house
fire damage. The house iz under repair.

ion on this toaster oven. Black and Decker

D

bris in

2 70 -
17

She hasz no other in at
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N 0CT 281991

FIELD ACTIVITY COVERSHEET

T4, aEcION/STATE 2 OPERATION (Check One) 3. DATE

( ) Inspection . { ) Establishment Visit 9/24/91
WES/SFRO ( ) Telephone Contact {x 1 Investigation " NUM
. 8ER (For RO
() Other o7 47ehE%8 1
5. ESTABLISHMENT ' TN
Name Black & Decker ﬂkég.;ﬁ
Address701—’T E. Jopper Rd. -
City____Towson State ___ 1D Zip _“-%"% Telephone No.7— > _-°>"°>7YY
€. RELATED FIRM ( ) Parent { ) Headquarters ( ) Subsidiary ( ) Other
Name i City State
7. PRODUCTS COVERED 8. OTHER CONSUMER PRODUCTS

Toaster oven

9. ESTABLISHMENT TYPE _ 10. ANNUAL PRODUCTION
{ ) Manufacturer ( ) Importer Product Covered $ Units
{ ) Wholesaler { )Own Label Distributor Other Products $ Units
( ) Retailer ( ) Repackager
{ )Other
11.1.S. BUSINESS 12. SAMPLES COLLECTED 13. MIS CODE 14. HOURS
% Received . Activity
8 Shipped _3 2626 Travel ‘

15. REASON FOR ACTIVITY (Assignment Refsrencs)

16. ANNOUNCED ( ) Rationale for Announced Inspection
UNANNOUNCED ( )

%

17. EMPLOYEE'S NAME TITLE . . SIGNATURE
Micheal Ng Investigator

18.( ) ENDORSEMENT ( ) REMARKS ( ) SUMMARY ( ) OTHER

Addendum consists of incident report on residemtial fire associated with a

toaster oven. The toaster oven was identified as the source of heat. No

-

further follow-~up.

19. REVIEWER'S NAME TITLE SIGNATUR e
—

James P. DiGrazia Sup, Invs.
20. REVIEW DATE - 21. DISTRIBUT!
10-9-91 O:ERDS cc: SFRO NYRO

CPSC FORM NO..167 (Revised B/86)
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Responsel' QO %8 ql
RESIDENTIAL DWELLING LOSS

1. Fire Damaged Rooms' Square Footage 1. ‘-2-0 S.Q‘ E [ R\ Xl5>___

2. Sctructure Loss Value:

A. Vest of Mission Blvd. (gquare footape) x $70.00 (includes $15.00
demclit{on costs)=

287w NgHOD

) x $85.00 (includes $15.00

B. East of Missfon Blvd. (
demolition costs)e

X $85 2B ~

3. Contents Loss: For contents, use 40% of the strucrure loss value.

Contants .2) ¥%(OO :

Structure (2A or 2B8) Zg l‘m
Total ~ Contents & Structure Loss: ‘g U \7£?O

RESIDENTIAL DWELLINGC SAVE
1. Deternmins square footage of undamaged portion of structure.

1. \.\DD sg, ft

2. Structure Saved Valus

A. 1f fire is West of Mission Blvd., multi{ply figure 1 by $55.00

%855 2A -_(0() 5d>

3. 1f fire is East of Mission Blvd., aultiply figure 1 by §70.00

P e LT T e ]

X S70 2B =

B | 3. Contents Saved: For contents use 408 of structure save valus.

] Contents .:2."4 !'m
g |
;. Structure (2A or 2B) (aO{Sd)

Total = Contents & Structurs Save: ?q ;-I m
Officer’s sx;mcum oare Yo" Un-9 |

FIRE MARSHAL REVIEV DATE:




